none of these things. In cleidocranial dysostosis, although in some the deformity had been on one side, in most there had been deformity on both sides. When the clavicle was in two parts they were connected by a loose joint, which fixed itself in the position in which the two parts of the clavicle were held in this case, but the junction was less rigid. The case was an interesting one, especially historically, because in the literature it was evident that a number of cases of cleidocranial disease had been recorded as fractures. Preleitner published a case in which the deformity occurred on both sides, and the author concluded there were two fractures, arguing from cases similar to that mentioned by Mr. Tubby. Later, the boy brougbt a sister up with the same deformity on each side, and he then abandoned the idea of four symmetrical fractures occurring in two births in the same family. Some anatomists held that the clavicle was developed in two parts. Paterson, of Liverpool, published a paper in which he entered into the comparative anatomy and which supported the possibility of that view.
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The CHAIRMAN (Mr. Clement Lucas) expressed his agreement with those who had spoken. The case seemed clearly due to accident just before birth. The suggestion as to operation was a good one. He thought the deformity might be much diminished and the clavicle much increased in usefulness if it were resected and united by operation.
Mr. THOMPSON, in reply, said that as such authorities differed he was still undecided what to do. His first inclination had been to operate. There was some evidence of thickening as if it were callus. An interesting point was the displacement; and in the case of many adult clavicles he believed the clavicle was broken over the coracoid.
Case of Multiple Exostoses. By E. I. SPRIGGS, M.D. THE patient, a boy aged 5, canme to St. George's Hospital in 1902 with a painful tumour in the upper end of the left tibia. At that time he showed several other small exostoses. Five years later, at the age of 10, he came to the Victoria Hospital and then showed exostoses of the vertebral borders of both scapule, and one on the spine of the right scapula, at the insertion of the pectoralis major in the right humerus, at the lower end of both radii and ulnae, on a left metatarsal, on the femora and tibite, and at the inner and outer ends of each clavicle. At that time he had a good deal of pain and could not dress without assistance. Muscular power was fair. At the present time, two years later, the bony tumours were definitely less marked. The case was interesting as showing a few tumours at the age of 5, more at the age of 10, and a diminution in their relative size since.
